This whitening appearance is thought to be attributable to two main factors. First, pigmented hairs are preferentially lost, possibly due to the presence of antibodies to melanocytes within pigmented hairs [2] . Exclamation mark hairs serve as a marker for ongoing inflammatory activity in the hair shaft and subsequent alopecia. In alopecia areata, these hairs are usually pigmented, further confirming the selectivity of disease activity. In addition, in areas of hair regrowth, reduced numbers of melanoblasts and abnormal melanogenesis have been demonstrated [3, 4] .
We report a case of a 20-year-old woman, with no past history suggestive of alopecia areata, and no past or family history of autoimmune disease. In particular, screening thyroid function tests were normal.
At the time of presentation, there was evidence of very active alopecia areata affecting more than 80% of her scalp hairs with sparing of non-pigmented hairs (Figs. 1a and 1b) . In dermoscopy, she had a multiples short vellus and curly hairs. She was treated with a 6-month course of oral prednisolone and methotrexate and extensive hair regrowth occurred. The new hairs were non-pigmented (Figs. 2a and 2b) . As a result, the patient's hair color is now white, with a normal hair density. This response has been sustained for 4 months after cessation of treatment. Of note, there was no concurrent vitiligo on the scalp.
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